2211403-0

Recipient Committee

Campaign Statement
(Government Code Sections 84200-84216.5)

Type or printin ink.

COVER PAGE

Date Stamp

HEE 460

FORM

SEE INSTRUCTIONS ON REVERSE

Date of election if applicable:

Statement covers period
(Month, Day, Year)

Page _1 of _31

For Official Use Only

1. Type of Recipient Committee: All committees - Complete Parts 1,2,3, and 4.

[] oOfficeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall

(Also Complete Part 5.)

B General Purpose Committee

O Sponsored

O Small Contributor Committee
O Political Party/Central Committee

2. Type of Statement:
[] Pre-election Statement
W Semi-annual Statement
[] Termination Statement
[] Amendment (Explain below)

[] Ballot Measure Committee
O Primary Formed
O Controlled
O Sponsored
(Also Complete Part 6.)

] Primary Formed Candidate/
Officeholder Committee
(Also Complete Part 7.)

] Quarterly Statement

[] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

. . I.D.NUMBER
3. Committee Information 1370150 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER
The CaliforniaWomen's List Meredith Dworkin
STREET ADDRESS (NO P.O. BOX) MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE  ZIP CODE AREA CODE/PHONE .
San Francisco cA 94118 (510)423-4300 San Francisco CA 94118 (628) 899-6180
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX Erica Kwiatkowski
MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS CITY STATE  ZIP CODE AREA CODE/PHONE
San Francisco CA 94118 (628) 899-6180

political @viewavegrp.com

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules
is true and complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on

Executed on

Executed on

Executed on

01/31/2018 By Meredith Dworkin
DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER
By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
By

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



L. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CALIFORNIA 460
Cover Page - Part 2

FORM

Page 2 of 31
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION |:| SUPPORT
|:| OPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or to make expenditures on behalf of your candidacy.
COMMITTEE NAME .D-NUMBER 7. Primari |y Formed Committee List names of officeholder(s) or candidate(s) Ffor
which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? I:’ SUPPORT
[]ves [ Ino U] oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suppoRrT
CITY STATE ZIP CODE AREA CODE/PHONE D OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE NAME I.D.NUMBER El SUPPORT
] opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I:l SUPPORT
L ves [Ino ] orposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

Attach continuation sheets if necessary
CITY STATE ZIP CODE AREA CODE/PHONE

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California

2211403-0



2211403-0

Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Statement covers period
Summary Page to whole dollars. CALIFORNIA 460
from ___07/01/2017 FORM
through 128312017 3 31
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
The CaliforniaWomen's List 1379150

Contributions Received Column A Column B Calen_dar_Year Summary for C_Zandidates
oS ey nson e Running in Both the State Primary and
General Elections
1. Monetary CONtriBUtONS ..........ovveveveeeeereeeereeeeesserenne Schedule A, Line 3 $26,725.00 $40,318.66
. 1/1 through 6/3 7/1t0 D
2. Loans ReCEIVE ..........cccocooovieeeeeeeeeeeeeeeea, Schedule B, Line 7 $0.00 $0.00 /1 through 6/30 L to Date
20. Contribution
3. SUBTOTAL CASH CONTRIBUTIONS ........ccccovvirrrnnnn Add Lines 1 + 2 $26,725.00 $40,318.66 Received $.00 $.00
4. Nonmonetary Contributions ...............ccooocccowveeeenn.. Schedule C, Line 3 $0.00 $201.00 .
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .......ccccccccee.. Add Lines 3 + 4 $26,725.00 $40,519.66 Made $.00 $.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........ccooocoomovveomeeeeeeeeeeeeeeercesennnes Schedule E, Line 4 $10,893.28 $18,016.76 Candidates
7. L0ANS MAAE ..vvoeoeeeeeeeeeeeeeeeeeeeee e Schedule H, Line 7 $0.00 $0.00 22. Cumulative Expenditures Made*
If Subject to Voluntary Expenditure Limit
8. SUBTOTAL CASH PAYMENTS ...cccoooororrsernne AddLines6+7 31089328 $18,016.76 (F Sub Y )
9. Accrued Expenses (Unpaid Bills) ...........ccccccoovvuenr.. Schedule F, Line 3 $1,296.44 $1,830.44 Dat(e of/lé!je/cti;)n Total to Date
mm/dd/yy
10. Nonmonetary AdjusStment ..........ccccoccooeevvrrveerennnan Schedule C, Line 3 $0.00 $201.00
11. TOTAL EXPENDITURES MADE ............ccoocoo...... Add Lines 8 + 9 + 10 $12,189.72 $20,048.20
Current Cash Statement
12. Beginning Cash Balance ................... Previous Summary Page, Line 16 $8,225.81 To calculate Column B, add
amounts in Column A to the
13. Cash ReCeipts .......ccoocieiriiiiecceeeeee Column A, Line 3 above $26,725.00 corresponding amounts
14. Miscellaneous Increases to Cash ..o, Schedule I, Line 4 $0.00 from Column B of your |ast
report. Some amounts in
15. Cash Payments ........ccocoiiiiiiennieicceceeas Column A, Line 8 above $10,893.28 Column A may be negative
. . $24,057.53 figures that should be
16. ENDING CASH BALANCE..... Add Lines 12 + 13 + 14, then subtract Line 15 subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED........................... Schedule B, Part 2 $0.00 carry over the amounts
- - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). *Since January 1, 2001. Amounts in this section may be
. . . $0.00 different from amounts reported in Column B.
18. Cash Equivalents See instructions on reverse :
$1,830.44

Add Line 2 + Line 9

19. Outstanding Debts

in Column B above

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 4 31
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
The CaliforniaWomen's List 1379150
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF'E"é')'F;'-é)JSEIﬁE';’;)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/17/2017 Peter Dworkin Il N\D None $1,000.00 $1,000.00
San Francisco, CA 94115 1 com Retired
] OoTH
] PTY
[] scc
7/19/2017 Sara Mitchell Il N\D Planned Parenthood Los Angeles | $10.00 $140.00
Los Angeles, CA 90034-3819 1 com Public Affairs Specialist
(] oTH
] PTY
[ ] scc
8/17/2017 SaraMitchell Il \D Planned Parenthood Los Angeles $10.00 $140.00
Los Angeles, CA 90034-3819 1 com Public Affairs Specialist
L] oTH
L] PTY
[ ] scc
8/21/2017 Lauren Frankfort Il D Reformation $50.00 $100.00
Santa Monica, CA 90401-3366 1 com Marketing Manager
L] oTH
L] PTY
[ ] scc
9/12/2017 Pamela Grissom Il N\D Self-Employed, Same Name $500.00 $500.00
Tucson, AZ 85718 1 com Private Investor
] oTH
L] PTY
[] scc
Schedule A Summ ary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
(Include all SChedUIE A SUBOLAIS.) .........civveieeeeeeeeeeeeeeeee ettt e et en st en et en e en e $22,630.00 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ...........c.cccocveeeeeeeeereeeenn. $4,095.00 OTH - Other
PTY - Political Party
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....cccccoev...... TOTAL _$2672500

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211403-0



2211403-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2017
12/31/2017 5 31
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
The CaliforniaWomen's List 1379150
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
9/17/2017 Sara Mitchell Il N\D Planned Parenthood L os Angeles $10.00 $140.00
Los Angeles, CA 90034-3819 1 com Public Affairs Specialist
] oTH
] PTY
[] scc
9/27/2017 Alexandra Bowes Hl ND Self-Employed, Same Name $100.00 $100.00
San Francisco, CA 94115-1014 1 com Designer/Artist
] oTH
] PTY
[] scc
10/8/2017 Adrianna Babio Hl D AMB Consulting $1,000.00 $1,000.00
Los Angeles, CA 90025 1 com Owner
L] oTH
L] PTY
[] scc
10/12/2017 Will Bunnett Il D Clarify $150.00 $300.00
San Francisco, CA 94133 1 com Digital Strategist
L] oTH
L] PTY
[] scc
10/12/2017 Sheri Sadler Il N\D Sadler Strategic Medialnc. $300.00 $300.00
Studio City, CA 91604-3640 1 com Founder/President
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2211403-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 6 31
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
The CaliforniaWomen's List 1379150
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/12/2017 Tonia Uranga Il N\D TRU Consult $150.00 $150.00
Long Beach, CA 90806-2924 [ ] com | Principal Owner
] OoTH
] PTY
[] scc
10/13/2017 Lacey Tygenhof Il N\D Buena Park School District $150.00 $150.00
Fullerton, CA 92835-3531 1 com Occupational Therapist
(] oTH
] PTY
[ ] scc
10/15/2017 Denise Weinberg Il ND Self employed, Same Name $150.00 $150.00
Orange, CA 92867-2009 1 com Nurse Practitioner
L] oTH
L] PTY
[ ] scc
10/17/2017 Marsha Eptein Hl ND None $100.00 $100.00
Los Angeles, CA 90066-1304 1 com Not Employed
L] oTH
L] PTY
[ ] scc
10/17/2017 SaraMitchell Il N\D Planned Parenthood Los Angeles | $10.00 $140.00
Los Angeles, CA 90034-3819 1 com Public Affairs Specialist
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2211403-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 7 31
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
The CaliforniaWomen's List 1379150
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/21/2017 Andrea Dew Steele Il N\D Emerge America $100.00 $100.00
San Francisco, CA 94129-1787 1 com President
] oTH
] PTY
[] scc
10/23/2017 Amy Everitt - IND NARAL $500.00 $500.00
Washington, DC 20005-1704 1 com Vice President
] oTH
] PTY
[] scc
10/24/2017 SaraMitchell Il \D Planned Parenthood Los Angeles $50.00 $140.00
Los Angeles, CA 90034-3819 1 com Public Affairs Specialist
L] oTH
L] PTY
[] scc
10/25/2017 Jane Zahn Il ND Kite Pharma $200.00 $200.00
Pacific Palisades, CA 90272-3822 1 com Case Manager
L] oTH
L] PTY
[] scc
10/26/2017 llana Lipsett Hl D Tidewater Capital $50.00 $100.00
Oakland, CA 94610-3237 1 com Impact and Engagement Manager
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 8 31
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
The CaliforniaWomen's List 1379150
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/27/2017 Leslie Jones Hl ND Natural Resources Defense $150.00 $200.00
San Francisco, CA 94121-2420 1 com Council
Administrator
] oTH
] PTY
[] scc
10/28/2017 Catherine Armsden Il ND Butler Armsden Architects $150.00 $150.00
San Francisco, CA 94115-2525 1 com Architect
] oTH
] PTY
[] scc
10/28/2017 Nonie Greene Hl D Greene Co. Inc $500.00 $500.00
Tiburon, CA 94920-1912 1 com Co-Owner and Vice President
L] oTH
L] PTY
[] scc
10/28/2017 Jean MacDonell Il N\D None $300.00 $300.00
Stanford, CA 94305-1021 |:| COM Retired
L] oTH
L] PTY
[] scc
10/30/2017 Tracy Weintraub - IND BE Smith $150.00 $150.00
Los Angeles, CA 90049-3736 1 com Administrator
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211403-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from.__ 07/01/2017
12/31/2017 9 31
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
The CaliforniaWomen's List 1379150
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/31/2017 Ana Simeonova Hl ND Reed & Davidson, LLP $70.00 $220.00
North Hollywood, CA 91601-4315 [ ] com | Office Manager
] oTH
] PTY
[] scc
10/31/2017 United Food and Commercial Workers Western States Council 1 IND $1,000.00 $1,000.00
Candidate PAC 1 com
Buena Park, CA 90620 I:l OTH
Committee ID: 910874
] PTY
M scc
11/1/2017 Anthony Lee Il \D Intel Corp. $150.00 $150.00
Seattle, WA 98119-2120 1 com Account Manager
L] oTH
L] PTY
[] scc
11/2/2017 Andy Barr Il D Saguaro Strategies $150.00 $150.00
Berkeley, CA 94710-2336 1 com Political Consultant
L] oTH
L] PTY
[] scc
11/2/2017 Y nze Bijl Il N\D Axe Digital $500.00 $500.00
San Francisco, CA 94104-3827 1 com Executive Producer
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211403-0



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2017
12/31/2017 10 31
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
The CaliforniaWomen's List 1379150
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/2/2017 Lauren Frankfort Hl ND Reformation $50.00 $100.00
Santa Monica, CA 90401-3366 ] com Marketing Manager
] oTH
] PTY
[] scc
11/3/2017 Danielle Cendgjas Hl ND The Strategy Group $200.00 $250.00
Rosemead, CA 91770-1363 1 com Senior Vice President
] oTH
] PTY
[] scc
11/4/2017 VanessaMartin Il N\D MDRC $50.00 $100.00
Culver City, CA 90230-5525 1 com Senior Consultant
L] oTH
L] PTY
[] scc
11/5/2017 Stephanie Feldman Hl ND Self-Employed, Same Name $100.00 $100.00
Los Angeles, CA 90046-2654 1 com Video Artist
L] oTH
L] PTY
[] scc
11/5/2017 Peter ONeil Il nD Salesforce $500.00 $500.00
Walnut Creek, CA 94596-7489 1 com Account Executive
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

2211403-0

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 11 31
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
The CaliforniaWomen's List 1379150
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF'EMP'—OYSED’ ';’\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
! o OF BUSINE
11/5/2017 Preston Pope - IND The Dales $150.00 $150.00
Sherman Oaks, CA 91423-6028 1 com Musician
] oTH
] PTY
[] scc
11/6/2017 Planned Parenthood Advocacy Project LA County (PPAP) ] IND $1,000.00 $1,000.00
Los Angeles, CA 90007-3320 1 com
M otH
] PTY
[] scc
11/6/2017 Daniel Baldocchi Il ND Skillz $50.00 $300.00
Oakland, CA 94618-1743 1 com Public Relations Coordinator
L] oTH
L] PTY
[] scc
11/6/2017 Will Bunnett Il D Clarify $150.00 $300.00
San Francisco, CA 94133 1 com Digital Strategist
L] oTH
L] PTY
[] scc
11/6/2017 Bill Gordon Il D DSPalitical $300.00 $300.00
Oakland, CA 94606-5050 1 com Vice President of Strategic
Initiatives
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211403-0



2211403-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2017
12/31/2017 12 31
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
The CaliforniaWomen's List 1379150
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
11/6/2017 Carolyn Gregg Il ND Alpha Phi Foundation $100.00 $150.00
Huntington Beach, CA 92647-3237 1 com Fundraiser
] oTH
] PTY
[] scc
11/6/2017 Caitlin Heising - IND Article 3 Advisors $550.00 $550.00
Atherton, CA 94027-6456 1 com Research & Project Manager
] oTH
] PTY
[] scc
11/6/2017 Janet Reilly B D Self-Employed, Same Name $1,000.00 $1,000.00
San Francisco, CA 94121-1018 1 com Public Relations/Communications
Consultant
L] oTH
L] PTY
[] scc
11/6/2017 Diana Rodriguez Il D Ek, Sunkin, Klink & Bai $150.00 $150.00
Pacoima, CA 91331-2845 |:| COM Public Affairs Consultant
L] oTH
L] PTY
[] scc
11/6/2017 Buffy Wicks Il \D Common Sense Kids Action $150.00 $150.00
Oakland, CA 94618-1238 1 com Children's Advocate
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2211403-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2017
12/31/2017 13 31
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
The CaliforniaWomen's List 1379150
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/7/2017 Jamal Anderson Il N\D San Mateo County District $150.00 $150.00
San Francisco, CA 94134-3372 1 com Attorney's Office
Deputy District Attorn
] oTH ety =l
1 PTY
[] scc
11/7/2017 Daniel Baldocchi - IND Skillz $250.00 $300.00
Oakland, CA 94618-1743 1 com Public Relations Coordinator
(] oTH
1 PTY
[ ] scc
11/7/2017 Edward Denebeim Il ND Self-Employed, Same Name $250.00 $250.00
Mill Valley, CA 94941 1 com Computer Technician
L] oTH
L] PTY
[ ] scc
11/7/2017 Bettina Duval Il ND BRDBND $2,500.00 $5,000.00
Los Angeles, CA 90045-3203 |:| COM CEO
L] oTH
L] PTY
[ ] scc
11/7/2017 Sandra Fluke Il ND Voices For Progress Ed Fund $150.00 $200.00
AgouraHills, CA 91301-5203 1 com Attorney
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2211403-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from.___ 07/01/2017

CAII_:I(I;CR),\R/INIA 460

of 31

through_ 12/31/2017

Page 14

NAME OF FILER

The CaliforniaWomen's List

1.D. Number
1379150

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR

CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

11/7/2017

llana Lipsett
Oakland, CA 94610-3237

Hl D

(] com
] oTH
1 PTY
] scc

Tidewater Capital
Impact and Engagement Manager

$50.00

$100.00

11/7/2017

Kate Maeder
San Francisco, CA 94103-3305

Hl ND
(] com
] oTH
1 PTY
[]scc

Self-Employed, Same Name
Poalitical Consultant

$50.00

$100.00

11/7/2017

Hannah Rushing
San Francisco, CA 94117-2251

Il ND
[ ] com
(] oTH
] pTY
[]scc

Google
Contracts Manager

$100.00

$100.00

11/8/2017

Jackie Anderson
Los Angeles, CA 90039-4015

Il ND

[ ] com
(] oTH
] pTY
] scc

Vijat Mohindra Studios
Producer / Photo Assistant

$100.00

$100.00

11/8/2017

Rachel Berman
Pacific Palisades, CA 90272-3444

Il ND

] com
(] OTH
] pTY
] scc

None
Not Employed

$150.00

$150.00

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2211403-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from.___ 07/01/2017

CAII_:I(I;CR),\R/INIA 460

of 31

through_ 12/31/2017

Page 15

NAME OF FILER
The CaliforniaWomen's List

1.D. Number
1379150

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

11/8/2017 Mary Quinn Delaney

Oakland, CA 94612

Hl D

(] com
] oTH
1 PTY
] scc

None
Retired

$5,000.00

$5,000.00

11/8/2017 Dan Newman

San Francisco, CA 94117-4418

Hl ND
(] com
] oTH
1 PTY
[]scc

SCN Strategies
Partner

$150.00

$150.00

11/8/2017 Blaine Nielsen

Venice, CA 90291

Il ND
[ ] com
(] oTH
] pTY
[]scc

Mercer Restaurant Group
Project Manager

$50.00

$150.00

11/8/2017 Ana Simeonova

North Hollywood, CA 91601-4315

Il ND

[ ] com
(] oTH
] pTY
] scc

Reed & Davidson, LLP
Office Manager

$150.00

$220.00

11/8/2017 Julie Stromberg

Los Angeles, CA 90019-1910

Il ND

] com
(] OTH
] pTY
] scc

Obagi Law Group, P.C.
Attorney

$50.00

$100.00

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 16 31
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
The CaliforniaWomen's List 1379150
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/9/2017 Barbi Appelquist Il N\D Cohen Gardner $100.00 $100.00
Sherman Oaks, CA 91403-5307 [ ] com | Atorney
] oTH
] PTY
[] scc
11/9/2017 Amber Maltbie Hl nND Nossaman $150.00 $150.00
Los Angeles, CA 90013-2005 1 com Lawyer
] oTH
] PTY
[] scc
11/13/2017 Equality California Political Action Committee 1 IND $500.00 $500.00
Los Angeles, CA 90071
Committee ID: 1254010 5 g%_'\f
L] PTY
[] scc
11/17/2017 Sara Mitchell Il D Planned Parenthood Los Angeles | $10.00 $140.00
Los Angeles, CA 90034-3819 1 com Public Affairs Specialist
L] oTH
L] PTY
[] scc
12/17/2017 SaraMitchell Il N\D Planned Parenthood Los Angeles | $10.00 $140.00
Los Angeles, CA 90034-3819 1 com Public Affairs Specialist
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211403-0



2211403-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 17 31
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
The CaliforniaWomen's List 1379150
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/21/2017 Hallie Holtzman Hl ND None $100.00 $100.00
Oakland, CA 94618-2148 [ ] com | NotEmployed
] oTH
] PTY
[] scc
12/21/2017 Leslie Jones Hl nND Natural Resources Defense $50.00 $200.00
San Francisco, CA 94121-2420 1 com Council
Administrator
] oTH
] PTY
[] scc
12/21/2017 ChristaMcReynolds Il N\D None $50.00 $150.00
LaJolla, CA 92037-3029 1 com Homemaker
L] oTH
L] PTY
[] scc
12/21/2017 Blue Mudbhary Il ND The Sketch Collective $100.00 $250.00
San Francisco, CA 94127-1423 |:| COM Founder & Director
L] oTH
L] PTY
[] scc
12/25/2017 Jesse Mainardi Il N\D Self Employed, Same Name $100.00 $100.00
San Francisco, CA 94118-4344 1 com Lawyer
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM

through _ 12312017 Page _18 of 31

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. Number
The CaliforniaWomen's List 1379150

FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CON(T:S'SE’IOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
' o OF BUSINESS)

12/30/2017 Regina Falkner - IND None $100.00 $100.00
Santa Cruz, CA 95062-5304 ] coMm | Retired

] oTH

1 PTY

] scc

(1 IND
(] com
] oTH
1 PTY
[]scc

] IND
[ ] com
(] oTH
] pTY
[]scc

] IND

[ ] com
(] oTH
] pTY
] scc

] IND

] com
(] OTH
] pTY
] scc

susrorar_ o0 |

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211403-0



2211403-0

Schedule B - Part 1

Type or printin ink.

Statement covers period

SCHEDULE B - PART 1

. Amounts may be rounded CALIFORNIA
Loans Received to whole dollars 460
: from 07/01/2017 FORM
12/31/2017
SEE INSTRUCTIONS ON REVERSE through Page 19 of 381
NAME OF FILER 1.D. NUMBER
The CaliforniaWomen's List 1379150
(@) (b) (c) (d) (e) 0
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS THIS PERIOD THIS PERIOD* CLOSE OF THIS PERIOD LOAN TO DATE
! NAME OF BUSINESS) PERIOD PERIOD
[Jerap CALENDAR YEAR
%
RATE PER ELECTION**
[_Jroraiven
Oino ecomO ot Oty O sce DATE DUE DATE INCURRED
[Jea CALENDAR YEAR
%
RATE PER ELECTION**
[_]roraiven
LJino [dcomUotH ClpTy [sce DATE DUE DATE INCURRED
[Jraip CALENDAR YEAR
%
RATE PER ELECTION**
[ ]roraiven
Clino Jcom ot LTy Osce DATE DUE DATE INCURRED
(Enter (e) on
Schedule B Su m m ary Schedule E, Line 3)
1. Loans received this period.
(Total Column (b) plus unitemized loans less than $100.)
2. Loans paid or forgiven this period * Amounts forgiven or paid by
(Total Column (c) plus loans under $100 paid or forgiven.) another party also must be
: h e reported on Schedule A.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (Subtract Line 2 from Line 1.) Net

Enter the net here and on the Summary Page, Column A, Line 2.

(may be a negative number)

** |f required.

*Contributor Codes
IND-Individual

COM-Recipient Committee (other than PTY or SCC)

OTH-Other

PTY-Political Party

SCC-Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule B - Part 2
Loan Guarantors

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE B - PART 2

CALIFORNIA 60
FORM 4

SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 20 of 31
NAME OF FILER 1.D. Number
The CaliforniaWomen's List 1379150
FULL NAME, STREET ADDRESS AND CONTRIBUTOR Oé’;ﬁﬁg’%ﬂiﬂg‘ém{gﬁm LOAN G lfA"gimEED CUMULATIVE OU‘BTASI:&T\J%IIENG
ZIP CODE OF GUARANTOR CODE (IF SELF-EMPLOYED, ENTER THIS PERIOD TO DATE 7O DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS)
LENDER CALENDAR YEAR
C]IND
[lcom
D OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
scc
LENDER CALENDAR YEAR
L] IND
] com
|:| OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
[Jscc
LENDER CALENDAR YEAR
1iND
[lcom
(] oTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
[Iscc
LENDER CALENDAR YEAR
C]IND
[lcom
D OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
scc
Enter on
SUBTOTAL Surﬂwg%l’oan \?,

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211403-0



2211403-0

Schedule C

Type or printin ink.

Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIEORNIA 460
from__ 07/01/2017 FORM
12/31/2017 21 1
SEE INSTRUCTIONS ON REVERSE through Page of 3
NAME OF FILER I.D. Number
The CaliforniaWomen's List 1379150

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

CONTRIBUTOR
CODE *

DESCRIPTION OF
GOODS OR SERVICES

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

DATE
RECEIVED

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO

DATE

CALENDAR YEAR
(JAN 1 - DEC 31)

PER ELECTION
TO DATE
(IF REQUIRED)

C1iND

[ Jcom
[ JoTH
ety
[Jscc

C1iND

[ Jcom
[ JoTH
ety
[Jscc

C1iND

[ Jcom
[ JoTH
ety
[Jscc

C1iND

[ Jcom
[ JoTH
ety
[Jscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL

Schedule C Summary

1. Amount received this period - nonmonetary contributions of $100 or more.
(Include all SChedule C SUDLOLAIS.).....cciiii ittt e e et e e e e e e s s e e bt bb e e e e e e eaaaeaeeaaannns

2. Amount received this period - unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL

*Contributor Codes

IND

- Individual

COM- Recipient Committee

(other than PTY or SCC)

OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule D

SCHEDULE D

Summary Of EXpendltureS Type or printin ink. Statement covers period CALIFORNIA
. . Amounts may be rounded 460
Supporting/Opposing Other _ to whole dollars. R FORM
Candidates, Measures and Committees ©
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 22 of 31
NAME OF FILER 1.D. NUMBER
The CaliforniaWomen's List 1379150
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)
9/29/2017 Payee Name: Wendy Carrillo for Assembly 2017 M $500.00 $500.00 2017S: $500.00
Candidate Name: Wendy Carrillo [ ] onetary
State Assembly Person Contribution
Digtrict 51 [y |:| Nonmonetary
Jurisdiction: Assembly District Contribution
Independent
Ul
Expenditure
Il Support [] Oppose P
12/21/2017 Payee Name: Eleni Kounalakis for Lieutenant Governor 2018 $2,500.00 $2,500.00 2018P: $2,500.00
Candidate Name: Eleni Kounalakis [ | L\:Agrrllt?itg{&/ion

Lieutenant Governor

Jurisdiction: Statewide
Nonmonetary

Contribution

O Independent
Expenditure

Il Support [] Oppose

|:| Monetary
Contribution

|:| Nonmonetary
Contribution

O Independent
Expenditure
[] Support [] Oppose a

SUBTOTAL  $3,000.00

Schedule D Summary

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ........ccccccceiviiiiieeiiiiiieeeens $3,000.00
2. Unitemized contributions and independent expenditures made this period Of UNAer $100 ........c..eeviiiiiiiiiieiiiiiiie e saaeeee s $0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL $3.000.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211403-0



SCHEDULE E

Schedule E Type or printin ink. Statement covers period
Amounts may be rounded P CALIFORNIA 460
Payments Made to whole dollars. om 07012017 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 23 of 31
NAME OF FILER I.D. NUMBER
The California Women's List 1379150

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Sage Payment Solutions OFC $137.32
Atlanta, GA 30363
Google Apps for Work OFC $50.00
Los Angeles, CA 90291

NGP Van, Inc. OFC $534.00
Washington, DC 20005

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL
Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUDTOLAIS.) ........eiiiiiieiiieiiiie ittt e et eentee e e enaeeenneeas $10,843.28
2. Unitemized payments made this period Of UNAEIr $L00. .......ccociiiiiiieiiee et ee e et et e e s et e e e steeeassteeesateeeasteeeanseeeanteeesseeesnseeeeanaeeeaseeesanneeennnes $50.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ..eiccuuuuiiiiiiiieeeeeesiiiiiiiieeee e e e e e e s e s ssnenreneeee e e e e e e e s ananns $0.00

4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........cceevveeeeennne. TOTAL $10,893.28

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211403-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012017 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 24 of 3L
NAME OF FILER I.D. NUMBER
The CaliforniaWomen's List 1379150

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Google Apps for Work OFC $54.18
Los Angeles, CA 90291
Sage Payment Solutions OFC $97.31
Atlanta, GA 30363

Erica Kwiatkowski Reimbursed Expenses $183.75
San Francisco, CA 94103

Google Apps for Work OFC $55.00
Los Angeles, CA 90291

Sage Payment Solutions OFC $13.92
Atlanta, GA 30363

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211403-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012017 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 25 of 3L
NAME OF FILER I.D. NUMBER
The CaliforniaWomen's List 1379150

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

View Avenue Group LLC PRO $1,187.85
San Francisco, CA 94118
View Avenue Group LLC PRO $203.48
San Francisco, CA 94118
View Avenue Group LLC PRO $1,196.74
San Francisco, CA 94118
Wendy Carrillo for Assembly 2017 CTB $500.00
Fullerton, CA 92835

Committee ID: 1396972

NGP Van, Inc. OFC $534.00
Washington, DC 20005

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211403-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012017 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 26 of 3L
NAME OF FILER I.D. NUMBER
The CaliforniaWomen's List 1379150

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Erica Kwiatkowski Reimbursed Expenses. See Schedule G. $1,773.57
San Francisco, CA 94103
Sage Payment Solutions OFC $103.87
Atlanta, GA 30363
Sage Payment Solutions OFC $207.66
Atlanta, GA 30363

Sage Payment Solutions OFC $586.64
Atlanta, GA 30363

Google Apps for Work OFC $55.00
Los Angeles, CA 90291

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211403-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012017 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 2/ of 3L
NAME OF FILER I.D. NUMBER
The CaliforniaWomen's List 1379150

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Google Apps for Work OFC $55.00
Los Angeles, CA 90291
Google Apps for Work OFC $55.00
Los Angeles, CA 90291

Emily Zahn OFC $424.75
Santa Monica, CA 90404
View Avenue Group LLC PRO $334.24
San Francisco, CA 94118

Eleni Kounalakis for Lieutenant Governor 2018 CTB $2,500.00
San Francisco, CA 94133

Committee ID: 1395990

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $10,843.28

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211403-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

Schedule F o
Accrued Expenses (Unpaid Bills)

Statement covers period

CALIFORNIA
FORM

SCHEDULE F

460

SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1379150

The CaliforniaWomen's List

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER .0 NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

NGP Van, Inc. OFC $534.00 $0.00 $534.00 $0.00
Washington, DC 20005
View Avenue Group LLC PRO $0.00 $635.49 $0.00 $635.49
San Francisco, CA 94118
View Avenue Group LLC PRO $0.00 $1,194.95 $0.00 $1,194.95

San Francisco, CA 94118

* Payments that are contributions or independent expenditures must also be SUBTOTALS  $534.00 $1.830.44 $534.00 $1.830.44

summarized on Schedule D.

Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)...........cccccovvnrenee
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).........cccooovrninrirrinrinennne.

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the SuMMary Page, COIUMN A, LINE 9.) ... ettt sa et e 2821 s8££ 2542851428582 8451 e £ a5 s s b s en b

2211403-0

INCURRED TOTALS $1,830.44

PAID TOTALS $534.00

NET $1,296.44

May be a negative number.

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from ___07/01/2017 FORM 46 O

through _12/31/2017 29 31
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1379150

The CaliforniaWomen's List

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Erica Kwiatkowski

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME(ﬁQEMﬁETDEEEiSOg;;ﬁ‘lgliEMc;ER)CRED'TOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

PEERSPACE, INC. FND $1,150.36
SAN FRANCISCO, CA 94103

HOMAGE FND $623.21

SAN FRANCISCO, CA 94108

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $177357

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

2211403-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE H

- Type or print in ink.
SChed UIe H " Amounts may be rounded Statement covers period CALIEORNIA
Loans Made to Others to whole dollars. 460
from ___07/01/2017 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 30 of 31
NAME OF FILER 1.D. NUMBER
The CaliforniaWomen's List 1379150
IF AN INDIVIDUAL, ENTER (@ o © @ ©) O ©
FULL NAME, STREET ADDRESS AND ZIP CODE UAL, OUTSTANDING AMOUNT REPAYMENT OR OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT OCC(UPAT|ON AND EMPLOYER BALANCE LOANED THIS FORGIVENESS CEééé'\é)CFETﬁITS RECEIVED AMOUNT OF LOANS
IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD THIS PERIOD* LOAN TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) i PERIOD
CALENDAR YEAR
] paD
%
RATE PER ELECTION**
|:| FORGIVEN
DATE DUE DATE INCURRED
L pai CALENDAR YEAR
%
RATE PER ELECTION**
|:| FORGIVEN
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS

(Enter (e) on
Schedule I, Line 3)

Schedule H Summary

I o 7= 1 Fo3 4 F= To [ T LS o 1= o o PSR ** |f Required
(Total Column (b) plus unitemized loans less than $100.)

2. Payments reCeIVEA ON IOBNS ... ...ttt e oottt et e e e e e e e et s e bbb bttt e et eaaaaaesaaannbbbbaeeeaeaaaaeeeaaannns
(Total Column (c) plus unitemized payments less than $100.)

3. Net change this period. (Subtract Line 2 from LINE 1.) ....cooiiiiiiiiiieieieeee e r e e e e NET
(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211403-0



2211403-0

Schedule |

Miscellaneous Increases to Cash

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE |

Statement covers period

U 460

12/31/2017 31 31
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
The California Women's List 1379150
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $.00

Schedule | Summary

1. Increases to cash of $100 Or MOIE thiS PEIIOM.........ccoiiiiiiiire et $.00
2. Unitemized increases to cash under $100 thiS PEIIOU. ..........ccoooiiiiiiiiie st $.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).)..........cccooovvvvcoomrrvrvciserrrrr. $.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY PAGE, LINE L14.) oot es s TOTAL $.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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